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DoD 5220. 22-R

SECTION | X. | NDUSTRI AL SECURI TY FORVS

Part 1. CGENERAL

9- 100 Application and | ndex of Forms. The purpose of this part is to |ist
and explain the purpose of forms prescribed for use in the DoD Industrial
Security Program Six of the listed forms (DD Forms 374, 555, and 696; DI S
Forms 553 and 1148) are exhibited in part 2. Al other listed forns are
exhibited in the ISM or supplenents thereto. These forns shall not be used for
any purpose or in any other manner except as provided for in this regulation or
for training purposes.

_ _ a. "DJ rorm'%s. “Departnent of Defense Personnel Security Ques-
tionnaire (Industrial-NAC)" —this formis used to obtain SECRET cl earances
for enployees who are U S. citizens.

b. DD Form 48-2. “Application and Authorization for Access to
CONFI DENTI AL Information (Industrial)” —this formis utilized by contractors
to obtain the data necessary as the basis for granting a CONFI DENTI AL cl ear -
ance to a U S. citizen enpl oyee.

C. DD Form 48-3. “Departnent of Defense Personnel Security Ques-
tionnaire (Updating)” —this formis used to obtain current and updating
personal data needed to process a clearance action when an individual with -
a PCL is transferring enploynment from one contractor to another contractor
wthin a 12-nonth period and requires a PCL in his or her new enploynment. |t
also I's used in converting a UA clearance to an industrial PCL.

d. DD Form 49. “Departnent of Defense Personnel Security Question-
naire (Industrial)” -- this formshall be used in nmaking application for:

(1) a US. citizen being considered for a TOP SECRET PCL,

(2) a US. citizen being considered for any |evel of clearance
when the individual advises he or she is a representative of a foreign
| nterest,

(3) a US.. citizen who has relatives or relatives of his or
her spouse who are residing in Communist countries,

(4) an inmgrant alien being considered for a PCL, and

(5) a citizen of a country with which the U S. has entered
into a reciprocal agreement who is being processed for a reciprocal clearance.

e. DD Form254. “DoD Contract Security Cassification Specifica-
tion” -- this form including attachnents and suppl enents, as applicable, is
t he basic docunent by which classification, regrading, and declassification
speci fications are documented and provided to prine and subcontractors.
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f. FD Form 258. “Applicant Fingerprint Card” -- this formis
conpl eted for all personnel being considered for a PCL, an overseas security
eligibility determnation, or a reciprocal clearance.

g. DOE FormF 5631.20. “Request for Visit or Access Approval” --
this formis listed for information purposes. It is used for processing

visits involving access to RESTRI CTED DATA. Copies of this formnay be
obtained fromthe DCE

h. DD Form 374. “Facility Security Clearance Survey” -- this
survey formis conmpleted by the CSO as a prerequisite to granting a FCL.

I DIS FL 381-R  “Letter of Notification of Facility C earance” --
this letter is prescribed for use by a €S0 to notify a facility that it has
been granted a FQL .

j. DD Form 441. “Departnent of Defense Security Agreenent” —
this formis prescribed for use by the CSO in obtaining the formal agreenent of
, managenent of a facility to abide by the DoD 1SM (attachnent to DD Form 441).

K. DD Form 441-1. “Appendage to Departnent of Defense Security

Agreenent” —the DD Form 441-1 is used when managenent desires to indicate
multiple facility coverage with one “Departnent of Defense Security Agree-
ment.” After a DD Form 441 has been properly executed, a contractor my use

the DD Form 441-1 to acconplish additions, deletious, or changes in the
branches or facilities included in and covered by the original DD Form 441.

1. DD Form 441s. “Certificate Pertaining to Foreign Interests” --

this formis prescribed for use by the CSOin obtaining a formal certification
fromthe contractor relative to FOC .

m. DLSCC Form 482, “Security Briefing and Termnation Statenents
(Industrial Personnel)” -- this is a two-part form prescribed for use by
enpl oyees of contractors. Part | shall be executed by enployees follow ng
their initial security briefings and prior to being granted access to
classified information. Part II shall be executed by enployees during their
term nation proceedi ngs.

n. DIS Form 553. “Central Index File Card-Facility” -- this form
shal| be used by the CSOto report FCL actions to DI SCO

o. DD Formb55. “Central Index File Request” -- this formis

prescribed for use by activities of UA's in requesting information concerning
the PCL status of contractor personnel.

p* Reserved.

q. DISCO Form 562. “Personnel Security Cearance Change Notifi-
cation” -- this nultipurpose formis used by contractors to report clearance
transfers, reenployment” of. cleared personnel, change of name, term nation of
empl oynment, or administrative termnation of clearances.
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[ DD Form 696. “Industrial Securit y Inspect ion Report” —the
purpose of this report is to provide for uniform and conprehensive reporting
of results of security inspections of facilities conducted to determ ne
contractor conpliance with the requirements of the 1SM end such additional
security requirenents as may be provided for by individual contracts.

a. Reser ved.

t. DISCO Form 703. This formis an envel ope which is preaddressed
to DI SCO and used for submtting DDForms 48, 48-3, and 49 to DI SCO. It
enabl es a clearance applicant to put the forns containing privileged inform-
tion into the envel ope and seal it.

u. DISCO Form 704. This formis a prepaid-postage envel ope used
for submtting DD Forns 48, 48-3, and 49 to the csoin OODEP cases. Cont-
ractors are required to address the envel opes to their CS0's.

V. Reserved.
w. w1d FoForm 1148. “Industrial Security Survey7Inspection Report
(Commercial Carrier)". (see paragraph 4-106 for additional information) -- the

purpose of part | of this report is to: develop sufficient facts to permt an
admnistrative determnation to grant or deny a security clearance to a com
mercial carrier; develop information concerning changed conditions, such as a
change of address or reorganization; and determ ne whether the HOF of the-
commercial carrier is subject to FOCl factors. The purpose of part Il of the
report is to provide for uniform and conprehensive security inspections of com
mercial carriers to determne conpliance with the requirements of reference (b).

X. DIS Form 1149. “Departnent of Defense Transportation Security
Agreement” -- this formis prescribed for use by the CSOin obtaining the formal
agreenent of managenment of the HOF of the commercial carrier to abide by
reference (b).

Y  DIS Form 1150. “Appendage to Departnent of Defense Transportation

Security Agreenment” -- this appendage will be used by managenent of the HOF of
the carrier to indicate those termnals covered by the DIS Form 1149 and DD
Form 441s.  Once executed, the HOF of the carrier will use the DIS Form 1150
to acconplish additions, deletions, or changes in the termnals included in
and covered by the DIS Form 1149,

Z. DD Form 1540. “Registration for Scientific and Techni cal
Information Services” -- this formis used to establish a requirenment for the
services of DTIC and should be submtted to that office.

aa. DD Form 1541. “Facility O earance Register” —this form
replaces the DIIC Form 62 and is to be used for the purpose of certifying the
FCL and safeguarding ability of a contractor to the DTIC.

bb. Letter Agreement t0 Safequard O assified Information for an
Enpl oyee Perform ng Consultant Services. This agreenent shall be prepared and
executed by contractors If theyagreeto accept responsibility for safe-
guarding classified information released to their enployees who are furnishing
consul tant servi ces.
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cc. Letter of Notification of Facility Security C earance for a
Commercial Carrier. This letter is prescribed for use by a CSOto notify a ,
carrier facility (HOF or termnal) that it has been granted a FCL.

Part 2. EXH BITS OF FORVS

9-200 Purpose. The purpose of this section is to describe and exhibit those
| ndustrial security forma which are not exhibited in the ISMor its
suppl ements on COMSEC and conmercial carriers, (see references (a), (b), and

(q)).

Form No. Title Par a.
DD Form 374 “Facility Security Cearance Survey" 9-201
DIS Form 553 “Central Index File Card-Facility” 9-202
DD Form 555 * “Central Index File Request” . 9-203
DD Form 696 “I'ndustrial Security Inspection Report” 9-204
DIS Form 1148 “I'ndustrial Security Survey/lnspection 9-206.

Report (Conmercial Carrier)”

9-201 "Facility Security O earance Survey" (DD Form 374). The purpose of
this survey is to determne that the facility is capable of properly safeguarding
classified information for precontract negotiations, and that nanagenent at

the facility 4s fully cogni zant of the responsibilities involved in the safe-
guarding of classified information. This survey shall be conpleted by the CSO
as a prerequisite to granting the FCL. A survey is also conducted when a

cleared facility' s physical |ocation changes.
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DD Form 374

SAMPLE

DEFPARTMENT OF DEFENSE
FACILITY SECURITY CLEARANCE SURVEY

See Instructions on Reverss Side
V. NAME OF SPECIFIC FAGILITY ¢ CIW SUR VEYED

FORM APPROVED
OMB NO. 0704-0009
UC?. BATE:MAR 1884

STREET ADDRERS. CITY AND STATE

i. NAME OF COMPANY OPERATING THR FACILITY STREIT AODRESS,. CITY ANDSTATE

3. NAMEOF ¢ ANCNT ORSAMIZATION STREET ADDRESE. CITY AMD ¢ AT C

4. NAME AMD OFPICIAL TITLE OF PERION AKSPONSIBLE FOR SECURITY AT THE FPACILITY b. DATE COMPANY ORGANITERD

G HABTHE PACILITY ORITSE o
A ctarw’s;rg ¢ CRTAMMMS TQO FOARE N AFFILIATION

ARCNT ORSGAMIZATION EXECUTED 7. WHATIS THE APBROXIMATE o
S rl:.’c"t:‘;“. WHO ARE FORRION (0 AT

Form 4418
) vas Cwe
INGICATE MG MEST CLASBIFICATION OF INFORMATION FACILITY I8 PHYSICALLY EQUIPPED TO SAFES UARD FOR
ATIOMS.
] ros sxcnsr ) szenxr Cleconrpanrian ] none

N e e A
9. REMmanKs (Expisin any astpios whish require slavilisetion. [nsiude these somestive mesowrse that must be sscomplished snal mainesined te
saloguind sisenifivd inlormotion of the same sategery o8 thas of the jasiiiny sesurtty siesmuse boing presssscd. [nelwie swy sdiitisenl shee~
vations whish from s conwtiy standpeint mey alfest gronting the iseility seourity slesrense.) (1] meve space is required sstesh sdditions! sheet(

ECONTRACT

COANIZANT SECURITY OPFFICE MAKING SURYEY

AQORM K33

-
TYPED MAME AND TITLE OF OFFICIAL MAKING SURVEY

Db== 374

e NATURR

PREVIOUS EDITION [s OB SOLETE.
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DD Form 374
Page Two

SAMPLE

INSTRUCTIONS

This form | S to be completed following « survey of the
facility by a representstive of tha DIS assigned security
cognizance of the facility. Its purposs is to: (1) determine
the ability of the fatuity physicsally to safeguard classifled
information of the category involved in the cisarance of the
facility; (2) serve as « basis for sdvising management Of
the facility of those corrective messures that must be sccom-
plished and maintained to safeguard classifiad information
of the same category as that of the facility security clearance
being processed; (3) Ascertaia that DD Form 441s has been

plant executives.

Where information cansot be fully recorded in the space
provided on this {orm, a blank shoet of paper should be used
and « tacbd to the {osrm and propetly referenced Dy Rem oume
ber.

This form will be classified only when it comtaine classi-
fled information.

Ezplanstios of Rems:

1. Enter the name, number or other designation of the spe-
cific tacility being ¢ mMmyd and the facility’s street ad-
dress for purposa J indicating the exact physieal | o m -

2. Ester the name and address of the company operating
the facility, if such exists. ruu.- is the same as Bem 1,
iadicate '‘same’’,

3. Enter the nsme and sddress of the parent or home
office organisstion, if such exists.

4, Ester the same and title of the offical designated by

company mesnagemesnt to be responsible {or ssfeguarding
classified information.

5. Refors to the opersting compeny (i.e., company identi-
fiod in ltam 2), .

8. Indicate by check mark whether or not the compeny or
pasrent or bome office ation has sxecuted a Certificate
Pertaining to Foreign Affiliation (DD Form 441s).

7. Seli-explanstory.

8. EKvaluate the ability of the facility to safeguard clas~
sifled informetion, and check the appropriste box to indicate
the highest classificstion of information the (acility is physi-
cally equipped to safeguard for precocatrect nsegotistions.
This sveluation should be based upoa the requirements for
stovege of classified security metter contained in the Departs
ment of Defense ‘‘Industrial Security Manuael for Safeguarding
Classifisd Information. (DD 441 artechment)’.

DISTRIBUTION

1. Original to Central Index Flls.

2. COpYy to the cognisant security office grenting facility
security clearance.

3. Copy to procuring activity requesting the facility secwri-
ty clesrance (if sppropriate).

4. Hesdquarters of the User Agency distribution
is optiosal
§. Copy-to fecility ia ROt required.




9-202 “"Central Index File Card-Facility” (DS Form 553). This form shall
be used by the €S0 to report FCL actions to DISCO The original of the form
shall be retained in the CSO and one copy will be sent to the DTl C when
appropriate. Wien the FCL action being reported is pending or interimin -
nature, the DIS Form 553 shall clearly indicate that fact. |llegible,.

i nconpl ete, or incorrectly executed fornms shall be returned to the originating

activity for correction. Letters of transmttal are mnot required with the
subm ssion of DIS Form 553.

9-202.1 Checklist for the Preparation of DIS Form553. In order to obtain
maximum Uti[1zation of the information contalned on pls Form 553, and to provide
for clarity of reproduction, only black ink or Dblack type shall be used in pre-

paring the original of these forms. DISCO may return these forms if a color
other than black is used.

a. ltem 1. Enter the name or other designation of the specific
facility being cleared.

b. ltemla. Enter the exact nailing address for the facility.

C. |tem 2. Enter the level of clearance granted. [|f pending

actions is being reported, strike out the word "granted" in the title of item
2, and insert the words “in process for” in the block, fol |l owed by the | evel
of clearance being processed. |f the facility has been granted or is in pro-
cess for a FCL under a reciprocal agreement, the phrase " (country) REC -
PROCAL,” as appropriate, shall be entered in this block in capital letters,

-~ followng the |level of clearance granted or being processed.

d. item 2a. Enter the date clearance was granted. |f in process,
| eave bl ock Dbl ank.

e. |tem 3. Enter the physical address of the facility (street
nunber, city, state, or highway and |ocation thereon, district, town, or

county, and state), if different fromthe nailing address.

f, ltem4. Enter the name of the HOF, if the facility identified

in block 1 is part of a MFO. |f none exists, insert “None” and |eave itens 4a,
5, ba, and 6 bl ank.

13 |tem 4a. Enter the exact nailing address of the HOF.

h. ltem 5. Enter the |level of clearance granted the HOF. |f
pending action is being reported, strike out the word “granted” in the title
of item5,and insert the words “in process for” in the block, followed by the
| evel of clearance being processed. |f the facility has been granted or is in
process for a reciprocal FCL, the appropriate phrase shall be entered in this
block in capital letters, followng the |evel of clearance granted or being
processed. |f the HOF is located in another region, inquiry nust be made of
the appropriate region to obtain the data required.

1 i. ltemb5a. Enter the date clearance was granted. If in process,
- leave block blank.

P
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j. |tem 6. Enter the” exact physical address of the HOF, i f different
fromthe mailing address.

K. |tem 7. Enter the exact name of the parent organization, if
such exists. |If none exists, insert “None” and |eave itens 7a, 8, 8a, and 9
bl ank.

1 ltem 7a. Enter the exact mailing address of the parent
or gani zat i on.

m. ltem8. Enter the level of clearance granted the parent organi-
zation. If pending action is being reported, “strike out the word “granted” in

the title of item8, and insert the words “in process for” in the bl ock, fol-

| oned by the |evel of clearance being processed. |If the parent organization
has been granted or is in process for a reciprocal FCL, the appropriate phrase
shall be entered in this block in capital letters, followng the |evel of

cl earance granted or being processed. If the organization 1is excluded from
access to all classified information to be released to the subsidiary, in
accordance wth the provisions of paragraph 2-104, insert the words, “Excl uded
fromaccess,” followed by the date the certificate of exclusion was submtted.
|f granted a clearance, but excluded from access to a higher category of infor-
mation to be released to the subsidiary, enter the |evel of clearance granted,
followed by the phrase, “Excluded from access to (enter appropriate category),”
followed bv the date certificate of exclusion was submtted. 1f the parentis
| ocated in-another region, inquiry nust be nade of the appropriate region to
obtain the data required.

n. ltem 8a. Enter the date the FCL was granted. [f in process,
| eave bl ock bl ank.

0. ltem 9. Enter the exact physical address of the parent organiza-
tion, if different frommailing address.

p |tem 10. Check the appropriate box to indicate the type of
action being reported. See exanples Dbel ow

(1) Wen reporting a FCL action for the first tine, check the
box to indicate “initial card.”

(2) If a DIS Form 553 is on file at DI SCO check the box to
I ndicate the card supersedes DIS Form 553 previously submtted, and insert
the date of previous card.

(3) When submitting a “pending” DIS Form 553, due to a change
of nane or physical location of a facility which has been previously granted a
cl earance, and processing to current status is still in progress, check the box
to indicate initial card, and include in block 11 of” the forma cross reference,
by nane and address, to the existing DIS Form 553 at DI SCO and the specific
reason for submssion. Wen processing tocurrent status is conpleted, a
final DIS Form 553 shall be submtted to DISCO, superseding the previous

“pending” DIS Form 553. Include in.block 11 of the forman identical cross
reference, by name and address; to the DIS Form 553 which was in DI SCO before

processing was initiated. This will ensure that DI SCO will renove both of the -

existing DIS Forms 553 fromit-s files.
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(4) Wien submtting a DIS Form 553 due to a change of mailing
uddress, where the physical location of a facility which has been previously
cleared remains the same and It is possible to conplete the processing to cur-
rent status by follow ng the provisions of paragraph 2-118¢(2), a DI'S Form
553, superseding the previous DIS Form 553 on file, shall be submtted. The
reason for subm ssion shall be set forth in block 11.

q. Item1l. A qualifying statenent pertaining to action taken in
accordance with the provisions of this regulation shall be entered in this
bl ock, if such conditions -exists. |In addition, this block shall be used to

set forth necessary cross reference to existing D1IS Form 553 at DI SCO when
requi red (see items 9-202.1p(3) and (4).

[ ltem 12. Sel f-explanatory

S. |tem 12a. Sel f-explanatory

t. Item12b. Insert date formis subnmtted.

u. ltem 12c. Insert the appropriate nunerical code nunber which

identifies the €S0 submtting the form

(1) Termnation of Facility Security C earance. \Wen condi-
tions occur in a facility which permt admnistrative termnation of the FCL,
a DIS Form 553, with all available information recorded thereon, shall be
submtted to DISCO, with a duplicate copy to DTIC, if appropriate. The reason
for subm ssion shall be set forth in itemll.

(2) Invalidation of Facility Security C earance. Wen changed
conditions occur in a facility which require invalidation of the FCL, a DIS
Form 553, with all available infornmation recorded thereon, shall be submtted
to DISCOwith a duplicate copy sent to DTIC, if appropriate. The reason for
subm ssion shall be set forth in itemll.
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DIS Form=

SAMPLE

1. FACILITY ORANTED CLEARANCE ) 1A, MAILING ADDAESS (Peehaie ZIP Code)
CATEGORY OF CLEARANCE GRANTED 2A. DATE CLEARKD 3. LOCATION(IS diffevens bem 18)

4. HOME OFFICE A. BAILING ADDRESS (e

S. CATEGONRY 0? CLEARANCE ORANTED SA. DATE CLEARED S. LOCATION(I! didfesent frem 48)

7. PARENT ORGANIZATION TA. MAILING ADDRESS )

8. CATEGORY OF CLEARANCE GRANTED SA. DATE CLEAREKD o . LOCATION(I! ditforent om 78)

[TJ miriaL camno [[] THIS CARD SUPERSEDES “CENTRAL INDEX FILE CARD FACILITY SUBMITTED OW (Date)

1. REMARNKS

12. TYPED NAME AND TITLE OF OFFICIAL SUBMNTTING CARD [12A. SIGNATUNE 1238. DATE FORM |12C.. y
SUBMITTRED

DIS ;:; 583 Raplosss DIS Form 553, Jon 61, whish is shesions. CENTRAL INDEX FILE CARD - FACILITY
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9-203 “Central |ndex Pile Request” (Db Form 555). This formis. prescribed for
use by activities of UA's in requesting Information concerning the PCL status of
contractor personnel. Users of-this formshall ensure that the individual about
whom information is requested is identified correctly. Requests for information
about individuals will be sent to DI SCO P.0. Box 2499, Col unbus, Chio 43216.
Requests concerning facilities will be sent to the CSOin which the facility

is | ocated. The format ofthis formis designed for use with w ndow

envel opes. Return address nmust be placed in the lower left corner of the

form Letters of transmttal are not required.

9-203.1 Checklist for Preparation of DD Form 555.

a. The following itens shall be conpleted by the requester.
() Item 1. Self-explanatory
(2)ltem 2. Enter the full nane of the person concerned.
@) ltem 3. Selif-explanatory
(4) ltem 4. Enter day, nonth, and year.

G)ltem 5. Enter city and state, if bornin US., or city
and country, if foreign born.

(6) Item 6., Enter country of current citizenship.
(7) Item 7. Self-explanatory
@ ltem 8. Enter street number, city, and state.

9 ltem 9. Enter sufficient information to fully identify
the exact facility where the individual concerned is enpl oyed.

(L0) item 1 0. Enter the conplete street and address, city, and
state of the facility.

(11) Item 11. If necessary, give any additional information or
expl anatory remarks pertinent to the individual.

(12) Item 12. Indicate by a check mark in the box if need
exi sts for a reproduced copy of the conpleted form

(13) Item 13. Type the name and position or rank of the official
requesting the check.

(14) Item 14. The requester will fill in the address of
official or agency requiring the information, within the block "To:" —this
may be the same or different address than the requester. Zip code shall be
included in the address.
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. b. The f ollowing itens shall be conpleted by DI SCO

(1) ltem 15. No record will be indicated in the appropriate
box if such is the case.

(2) ltem 16. Initials wll be entered in the appropriate
box by the individuals at DISCO Who are furnishing the information.
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DD Form 565

SAMPLE

CENTRAL INDEX FILE REQUEST

DATE

TO:
DEFENEE

OEFENSE INVESTIGATIVE SERVICE
INDUSTRIAL SECURITY CLEARANCE OFFICE
P. 0. DOX 2400
COLUMBLS, 0N  412W

REQUEST THATACHECK ¢ * MADEOF THME [l CCONNS OF CENTRALINDEX FILEOF THME ¢ CN,OW NAMED BE LOW:

o ERLON

MAME  LABST. ¢ IMmMsv. WMDOLE

[ anvorme

RO AMTS) Y wuiCr nnOwn (Metden or Alies)

+ OATE OF BIRTH

B, PLACEK OF DIRTH

$. CITIZEN QF

7. 30CIAL SECURITY NuMAELA

I REMOENCE (Prasen! sddress, inchaling Zip Code)

. R LOYRA

10. wOCATIONOF PLANT WHERE EMP LOYED (Complerte address)

1. REgMamnsy

1. RAEQUEST THAT A COFY OF DISCC FORM ¢ BE FURNISHED

CHECHK

). TYPED NAME, SRADR/RANK AND TITLE OF OP FICEA REQUESTING BIG NATURE

7o

L

4. AUTURN ADDRESSE. INCLUDING ZIP CODK {To be completed by Request )

.

I, RESULTE OF CHECK
[ JNO mEcoOnD

(COJoisco pyorm ss0 " uRNISHEI

. FOR THI CENTARAL INDEX FILE

mMITIALS

DD e 555

PREVIOUVS EDITION |S OBSOLETH.

205




9-204 “I'ndustrial Security Inspection Report” (DD Form 696) . The purpose
of the report is to provide for uniformand conprehensive facility inspection
reports to determne whether contractors are conplying with the requirements of
the ISM and such additional security requirenents as may be provided for by

i ndi vidual contracts. It is the vehicle by which the industrial security
representative docunents the scope and results of an inspection. One or nore
narrative pages W ll be attached to the Db Form 696 depending on the scope of

a given inspection. The “Remarks” section of the DD Form 696 will include as
a mninmum

a. a general description of any changes in business activity or
organi zati on/ ownership of the facility which could inpact on the ability of
the facility to performclassified activities,

b. a conpletely detailed description of any deficiencies observed,
and an equally detailed description of corrective action taken,

c* a detailed description of the action taken to correct any de-
ficiencies which were unresolved at the conpletion of the previous inspection,

d. a description of any unusual or unique tacets of the facility's
security program and

e. a conplete discussion of any question or other area that nerits a
narrative. (NOTE: . “Cenerally a narrative is not required for questions answered
in the affirmative.)

9-204.1 Qui del i ne Questions for Industrial Security |nspections (DD Form 696).
Appendix XTI, ISM provides a listing of guideline questions designed to be
used in conjunction with the bb Form 696. The questions are not considered to
be a part of the DD Form 696. Each question should |ead the industrial

security representative to nore detailed questions net contained in the

listing in order to ensure conplete coverage of all aspects of a given point.

9-204.2 Explanation of DD Form 696 Itenms. An explanation of pertinent
admnistrative itens on the Db Form 696 is as foll ows.

a. Item1l.  “Nane of Facility” -- insert the name of the facility

| nspect ed.

b. Item5.  “Facility Clearance Level” -- insert level of facility
clearance as follows:

T - TOP SECRET
s - SECRET
C - confidenti al

c. ltem5b. “Category of Facility” -- is a scoring system in accordance
with procedures established in the p1s “Industrial Security Operating Manual " (ISOM)
(reference (aaa)).

d. Item7 “Type of Business” -- indicates whether manufacturing,
research and devel opnent, graphic arts, consultant, or other type of business.
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e. ltem15. . “Scope of Inspection” = regularly scheduled DI'S inspections
and initial inspections must always be complete, in-depth efforts. Accordingly,
partial inspections are prohibited, except as provided for in reference (aaa).

f. ltem 15b. “.Results of Inspection” -- the followng is an explanation
of the abbreviations used.

(1) No Def -- no deficiencies

(2) cCos -- deficiencies are corrected on the spot.

(3) LOR -~ |etter of requirenents which is.sent to the
contractor as a report on the results of the inspection.
(4) Major =-- identifies nmajor deficiency(ies) at the facility.
g. |tem 16a. Identify in item 20 specifics regarding any evidence
of FQOC .
h. |temléc. |f counterintelligence awareness briefings have been

given, as required by paragraph 5f, JISM, identify in item 20 the governnent

activity that conducted the briefing, date held, and number of enployees

(including OODEPS) in attendance. Simlar information is to be provided for a :
briefing by the FSO or designee.

I item19. “Qther DoD Programs” -- the followng is an explanation
of the abbreviation used:

() AASE -- arns, amunition, and expl osives

(2) DIFPP -- Defense Industrial Facilities Protection Program

0-204.3 General Note for Personnel Processing This Report. Itens marked with
an asterisk (*) have been registered in the DoD Data El enent Program Dat a ‘
el ements and coding rmust be as indicated in the instructions. In cases where

specific coding instructions are not provided, reference nust be made to the
“Department of Defense Manual for Standard Data El enents,” DoD 5000.12-M (reference
(bbb)). Nonconpliance with either the coding instructions contained herein or
those registered in the DoD Data Element Program w || make the organization which
fails to conply responsible for the required concession in data base

communi cation. Cost of data conversions will be borne by the nanager whose
category of data elenments |ack precedence. Itens:

*1. Address of Facility

*la. Federal Supply Code Number (FSC No.)
*2. Address of Home Ofice

*3.  Address of Parent Hol di ng Conpany
Nane of Facility Security Supervisor
Facility O earance Level

Cl earance Date

Category of Facility

*6, Dates of Inspection

Access to Classified Material Last Inspection
Date of Facility Clearauce

*4
*5
*5a,
*5b
*9,

Lh b TR TN AO T

i
—
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*15. Scope of Inspection

*15a. | nspection Rating Assigned

*15b. Results of I|nspection

*16.. Elenents of Inspection and Ratings Assigned
*17. Safeguarding Ability

*21. Name of security Specialist(s)

. *22, Nemaof Reviewing Oficial Date of Review

B8W O >3 xX
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DD Form 696

SAMPLE

FOR OFFICIAL USE ONLY (When filled in)

f IﬂAI E PREPARED (Yoar, Month, EI’) i roRMm APPROVED
oMBe . o7 1 4
INDUSTRIAL SECURITY INSPECTION REPORT | oMs o _o70a-0era
NAM FFACILITY 2. NAME HOME OFFICE
{Mul tipie Facility Orzenization)} COMPANY (Parent-Subsidiery
Orgenization)
DDRESS OF FACILITY ADORESS OF HOME OFFICE ADDRESS OF PARENT HOLDING
treet. City, State. Zip Code) (Street, City, State, Zip Code) COMPANY (Street, City, State, Zip Code)
F3C NO. |
[ NAME OF FACILITY SECURITY SUPERVISOR da. TEL. NO.(Include mrea oode) - NCE]Ba. CLEARANCE DATE (¥r, |
(Lost. First. MI) | LEVEL Me., Day) it
.CATEGORY g, DATES OF & PREVIOUS b CURRERT e WNEXT 7. TYPZ OF BUSINESS
OF FACILITY INSPECTION ——’
(Ye., Me., Day)
x NHeowra) 9. ACCESS TO CLASBIFIED CEVEL DATE (Year
TIME EXPENOED (o MATERIAL SINCE {T. 8, Month, Day
CART INSPECTION YES| NO c) on }
TRaVEL RESEARCH AND| oo rion | "OPT INSPECTION 7 or
‘ PREPARATION -(Report, lotter, sis.) | POSSESEING
ACCESS ELSEWHERE
GRAPHIC ARTS
. TOTAL 1. NUMBER OF U. 5. EMPLOYEERS CLEARED NO ACCESS {Dormant)
NUMBER
TOP b, BECRET |e. CONFIDENTIAL NO ACCESS (Homs Office)
' EMPLOYEKS; . SECRET € =
1 sov'T COMPANY NO ACCESS (Parent)
. NUMBER OF [13 NUMBER OF IMMIGRANT ALIENS CLEARED ]14. SPECIFY NUMBER AND COUNTRY REPRESENTED 8Y
. ALIENS sgcALY CONPFIDEN T AL EMPLOYEES GRANTED RECIPROCAL CLEARANCES.
Y . | 1
i. SCOPE OF 1 . T F INSPECTION
INSPESTION 1/ 18e. INSPECTION RATING ASSIGNED 5. -AESULTS O
Mecommere [Je ARTIAL | O saviswacrony [Juwsamisracyory | CJ wo oer [ cos I Lon [ wason
ELEMENTS OF INFECTION ANO RATINGS ASSIGNED _1/ 7. SAFEOCUARDING ABILITY _1/
($ - Satialaciery, U - Unsatistactery, |1SA - Net Applisable) (Top Secret, 3ecrel, Contidential o Nene)
LA e REVIOUS ", FOR DOCUMENTS b. FroOR HARDWARK
coox AREAS INBPECTED RATINGS RATING
a FACILITY CLEARANCE .
APPROVED STORAGE FACILITIES NUMBER
» ACCESS AV THORIZATIONS
c BECURITY EDUCATION
D -|sTanDARmD e RACTICC e -C KDUn CS & PS8 CA BDINETS
4 BUBCONTRAC TING h VAULTS
[ VisIT CONTROL (1) CLARE A
- CLANSIFICATION (2} CLABE o
" EMALOYEE IDENTIFICATION (3} CLASS €
1 FOREIGON TRAV EL €. OTHER VAULYS
) PUBLIC RELEASES d. STRONGROOMS
= CLAssimEDsTORASK . CABINETwiTMe UIL7-IN
L MARKINGS COMBINATION L OCH
" TRAMBMISSION 1. CABINE T wiTe hm aMD e ADLOCK
~ CL AssiPIZD MATERIAL CONTROLS §.0KSX ¢ CDEBTAL INSERT
- CONT ROLLEDARLAS h.Ocm Tnl CTCD angas
- DIS®OBI TION I 1. CLOSED ARKAS
Q mErRODUC TIOM 19. OTHER 000 ¢ ROGRAMS
N CLASSIFIED MEETINGS | Caase O o,... C oTHen (Liet)
S CONBULTANTS |
T ADP
u COMSEC/CRYPTO
v INTERNATIONAL OPERATIONS
e — T Taeh o reverss 18|
1/ A narrative type reper! which supparts the sniries in Items 13, 16, and 17 shall be accomplished by uasing the '"Remarks N reverss »
. Sy I necossary. continue on 8 poparste sheo! of paper wnd sttach te this repert. The narcsitive repert sheould be formaded 1o include the Alphs
A £ ho sron
*‘_.,'. s DD rORM 696 FPREVIOUS EDITION IS OBMOLETE. FOR OFFlClAL USE O\"_Y (wh.ﬂ‘fi"d lﬂ)
SDEC
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DD Form 696
Page TWO

SAMPLE

D). REMAAKS (Inchude dolicioncios noted during inspettion. hew specitic delicioncy, applicabls (308 requirement and sction 1aken, i any, 1o
csarvect doficioncion bolove tarmination of inapestion. Alss indicate covrocitive sction 1ahen on proviews deficiencise. In sudition, & glatoment

. Biving an evalustion of ihe conwesior's secwrity posture in relation te lacitities of simiiar natuse and sige. Owistanding lesiures shauld be
nelted, l.o. ireining program, document canivel otc. I neng, oo siate. Inciude names and titles of ey porsenns! interviewed during inapection.
Indicate spocific locations (covered by o single lacility cloarance) thet were inspeciad. Continue sn & sopavete shoet ¢l popor when Recessary

Y. NAMELS) OF SECURITY SPECIALISTIS)
(TYPED OR PRINT! (Lest. First, M) SIGNATURES) OF SECURITY SPECIALISTIS) FEAM nspecTion

O ves
O we

'2 NAME OF REVIEWING OFEICIAL 'T—Y'}D OR PARINT) SIGNATURE OF AEVIEWING OFFICIAL DATE OF REVIEW
tLest. Firni. M) “Yr M [ay
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Reserved.

9-206 “Industrial Security Survey/ lnspect ion Report (Commercial Carrier)” (DIS
Form 1148). The purpose of part | of this report 1is to devel op sufficient

facts and to ensure submi ssion of necessary docunments topermitanadministra-
tive determ nation to grant or deny asecurity clearance to a commercial
carrier. In addition, part | is utilized to develop i nf ormati on concer ni ng
changed conditions such as a change of address or reorganization. Part | ‘is
also to be used by the €S0 in determining whether the HOF of the commercial
carrier is subject to FOCl factors. The information In part | and attachnents
thereto is used as an aid to investigation in such cases. The purpose of part
|1 of the report, when used in conjunction with an approved inspection check-
list, is to provide for uniform and conprehensive security inspections of
commercial carriers to determne conpliance with the requirenents of reference
(b) . (See paragraph 4-106 for additional information.)

9-206.1 | nstructions for Conpleting DIS Form 1148.

a. Use “NA” when an itemis not applicable.

b. - Wenever part I is used, the original report with all attach-
ments wll be forwarded to DISCO. The €SO will retain a copy in its facility
file fol ders. Wen part [l is used, the CSOw Il retain a copy in the appro-
priate facility file folders, in order to have available the | atest informa-
lon pertaining to the security status of the facility. The information in

- part Il is not intended for routine distribution; however, the CSO on
request, shall furnish advice as to the security status of the conmmerci al
carrier

c* ltems 1 through 5, 7 through 9, 11 through 17,- 22, 23, 25, and
26.  Sel f-explanatory

d. ltem 6. If this date predates the current ISM, explain in
narrative.

e Item 10. Include sufficient information to permt a €80 to
reply readily to inquiries concerning safeguarding ability.

f. ltem 18. Only applicable during an initial survey

g. ltem19. Obtain a copy of annual report to stockholders, i f

available, to assist 1n analysis of ownership and managenent.

h. ltem 20. Specify in attachnent the areas covered in the
i ndoctrination of management with special enphasis on general and reporting
requi renents and conpletion of required governnment forns.

1. Item2l. Define the term*“foreign interests” for the conpany
officials and ensure that all aspects of conpany operation are explored to

resolve the question of whether there is FOCI. (btain a DD Form 441s fromthe
comrercial carrier.

es” . |tem 24. Do not include mnor defects, corrected on the spot,

in letters of requirenents; however, such defects should be included in the
narrative report with an appropriate explanation.
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DIS Form 1148
SAMPLE

FOR QEFICIAL_USE ONLY. (when filled in)

INDUSTRIAL SECURITY SURVEY/INSPECTION REPORT|CATE ppepaneo FORM APPROVED
OMB ?50. 0704-0127
(COMMERCIAL CARRIER) | EXP. DATE: MAY 1984
1. NAME, ADDRESS o JIP CODS! OF FACILITY|2. NAME,. ADDRESS & 7 [P CODE OF HOME |3, NAME, ADDRESS b ZIP COOK 0? ¢ ARENT
07?? Ice (Muitipls Facility Organisation) MOLDING COMPANY (Perent-Subsidiary
Ovganisstion)

[ WAME OF FACILITY SECURITY SUPERVISOR|AC. TELEPHONE s40.  |5. TYPE OF BUSINESS

[=CATS! OF STANDARD y CLEARANCE 0. sEcumiTY gvaLLAT - IS
“e® RACTICC @ ROCCOURCS

LEVEL b. DATE O] e A71*PaeToONnV

CQussarisracrony

0. TIME EXPENDED (In Nows) 10. e APCGUAROINC ABILITY (State Briefly)
TRAVEL O.csc Amcw AMD suavEy/ e OS* INSPECTION |DOCUMENTS
® NnCWA_AfIOM NP EC TION | (Repart, lotter, otc.)
HARDWAREK
1. TOTAL NUMBER |12. NUMBER OF . s. EMPLOYEES CLEARED 13. NUMBER OF |44, NUMBER OF ALIENS CLEARED
OF EMPLOYEES ALIENS
e .TOP b. sECRET [C.  COMFIDENTIAL o .TOP b. SECAET |6. CON FIDENTIAL
SECAET GOV'T COMP ANY SECREY
18, NUMBER OF EMP LOYEES GRANTED
b UM ITED XKINGDOM REC'/PRAOC AL b. CAN Jrian mECIPROCAL C-EamancEs [C. OSE CETEAMINATIONS
CLEARANCES

PART | . SURVEY&
(This pert ¢ ncit be completed when conducting an initial survey or one required by changed conditions)

16. TYPE OF SURVEY: (L wairiac [ cmanamo conoi TION
17. REASON FOR SURVEY TCINCLUDE IDENTITY OF REQUESTER OR ® ASIS FOR ACTION.
10. HISTORY (Name and sddress changes lor preceding ten years, typs of business, organizsiion structme, number of non-citisen employees).

15, AM AL YSIS 07 OWNERIHIP ANO MANAGEMENT (Attach Het of QODEPs, indicaie voting o tab distribution and parcent held by non-citizsens
and tors] manber of diveciors conatituting legsl querum),

20. INDOCTRINATION O0? MANAGEMENT.
2113 THERE poREIGN OWNERSHIP CONTROL O INFLUENCE (PFOCD? s 1 " ot bo
ang describe comtracter’s pian to nuility toreign influence factoes or . mdeJlthcll?” 596.‘»'-:’3-#?3’.%.‘.."5 o ©® m’lgp.c-"by. tow
legs! documentistion required).
T sTocK OWwNERSHIP (Dver #%) ) INTERLOCKING DIREC TOR ATES ] agmugMgnNTs OR JOINT YENTURES
T CONTROLOR INF LUENCE OVER MAN LoEMENT () roncien ooogre [ inDEsTEDNESS
) orran (Specity)

PART Il . INSPECTION _i/
{This part wilt be completed 1of recurring inapections)

22. e RtI-IMS@CCTION e LANMING {Indicate @ -Jluu). 1. C.. DO FORM 254 ADMINISTRATIVE INQUIRIES SPP, o | AM OF INSPECTION.

23. INSPECT |ION (Indicate scops. ovganizations) ¢ |-~ aress or bulldings cevered. Sslect guestions lresm inspection check Jiet in
DIEM 31-4 which are applic ahie 1o 1%€ IHiry. Ciie delicienc jan, paragiaph ol Indusirial Secwurity Manuvel! snd Standerd Practice Procedurse
not complied with, corrective ¢ Clim necessary. Also indicate corrective action 1aben an previous deliclencies).

28. POST (nspecT ION (Identily management olficials critiqued, deliclanciss whith should be included in ieiter of requirements, ond degres
of folio w-up ac tion required),

PART Ill - CERTIFICATION
I CERTIFY that the entries made by me in Part | or li above and attached sheets o correct 1o the best of my knowledge
e nNd velef
ISTYPELORPRINTED MAME OF INDUSTRIAL SECURITY 2%a SIGNATURE OF INDUSTRIAL SECURITY REPRESENTATIVE
REPRESENTATIVE
113 DATES OF SURVEYINSPECTION
e . PREVIOUS h, CURRENT c, NEXT

i! A narrative type report which . <>7t.,* the elements of information requested,. xhallbe ® tt@cd to and made ¢ pari of this
reposi

Dis :::’311‘3 srrvious zotTion 1s assoerr. FUR DFFICTAL ude uRLY (wrheh T'ived )
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